Simultaneous EEG recording during tilt table studies does not have significant clinical impact. Not all patients with syncope have EEG changes at the time of the syncope. EEG changes are not seen in other symptomatic orthostatic syndromes.
a b s t r a c t
Objective: To assess electroencephalography (EEG) changes during tilt table testing in syncope and other orthostatic syndromes. Methods: We retrospectively reviewed consecutive tilt table studies with simultaneous EEG from April 2014 to May 2016 at our center. All patients had video EEG during tilt table. All patients had at least 10 min of head up tilt unless they had syncope or did not tolerate the study. Video EEG was interpreted by epileptologists. Results: Eighty-seven patients met the inclusion criteria. Mean age was 45 years, and 55 were women. Seven patients (8%) had syncope during tilt table, 11 patients (12%) had significant neurogenic orthostatic hypotension and a separate group of 11 patients (12%) had significant orthostatic tachycardia. Valsalva responses were abnormal in 7 of the 11 patients with orthostatic hypotension, suggesting an underlying neurogenic orthostatic hypotension. Visually discernable EEG changes were seen in only 3 patients (43%) who had syncope and in 1 patient (9%) with orthostatic tachycardia. Conclusions: Qualitative EEG analysis based on visual inspection during tilt table study revealed abnormalities in less than half the patients with syncope and a very small fraction with orthostatic tachycardia. Significance: Routine qualitative EEG recording might not be clinically useful during tilt table studies.
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Introduction
Head-up tilt table testing (HUT) is often performed to aid in the diagnosis of patients with unexplained syncope (Task Force for the Diagnosis and Management of Syncope et al., 2009) or other disorders of orthostatic intolerance, such as orthostatic hypotension (OH) or postural tachycardia syndrome (POTS) (Freeman, 2008) . It may also be performed to help rule out other diagnoses such as epileptic seizures, which can be difficult to differentiate from convulsive syncope, or myoclonus associated with syncope. In some patients, seizures may lead to bradycardia or sinus pauses and can lead to syncope (Britton and Benarroch, 2006; NguyenMichel et al., 2014) . In these clinical situations, HUT with simultaneous video EEG monitoring may aid in the diagnosis of convulsive syncope, thereby avoiding inappropriate chronic antiepileptic therapy. Simultaneous video EEG monitoring during HUT may also help to differentiate other causes of transient loss of awareness or consciousness, such as functional or psychogenic non-epileptic seizures.
The benefits of HUT in clinical practice have been well documented (Kosinski and Grubb, 1994) , however the additional value of continuous video EEG monitoring during HUT has not been consistently demonstrated. Prior studies have described multiple patterns of EEG changes with syncope (Van Dijk et al., 2014) , however these findings have not been replicated and their clinical implications remain uncertain. In addition, we do not know if patients
